Nevada Medicaid and Nevada Check Up
HP Enterprise Services — Catamaran

2013 Pharmacy Provider Training Registration Form

Use this form to register for Pharmacy Provider Training. Completed forms can be emailed to
Nevada.Medicaid@sxc.com or call to register: 775-335-8537.

Virtual Classroom: Training will be via phone and a virtual room. Upon registration, call-in information will be sent.

Provider Forums: Forums may be attended via a teleconference by calling a number to be determined. Forums are a
place for general questions about processes, policy or procedure.

Organization Name: Contact Name:

Provider NPI(s):

Attendee Names and Professional Titles:

Phone: Fax: Email Address:

Pharmacy Provider Training

Virtual Classroom
Call-in number and Web Address for meeting will be provided
March 19, 2013 1:00 PM to 2:30 PM Pacific Time
June 6, 2013 9:00 AM to 10:30 AM Pacific Time
September 3, 2013 1:00 PM to 2:30 PM Pacific Time
December 5, 2013 9:00 AM to 10:30 AM Pacific Time

Pharmacy Provider Forum

Virtual Forum
Call-in number and Web Address for meeting will be provided

March 19, 2013 3:00 PM to 4:00 PM Pacific Time
June 6, 2013 11:00 AM to 12:00 PM Pacific Time

September 3, 2013 3:00 PM to 4:00 PM Pacific Time
December 5, 2013 11:00 AM to 12:00 PM Pacific Time

Clear Form
Submit
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